All participants attributed their poor communication skills to lack of training.
There were significant differences between the intervention and control groups in the quality and effectiveness of their communication skills based on patients' perceptions during exit interviews. Female students (82.5%) were considered to perform better than male (73.4%) students. Dental graduates who had been exposed to the D-CAST tool had better communication with patients than the control group. What lessons were learned? Good communication skills are vital to overcoming patient concerns, allaying anxiety, and improving satisfaction and clinical outcomes. The D-CAST was effective in improving soft communication skills. The long-term implementation of such curricular content is necessary to achieving better dental outcomes. Although the current strategy was developed according to local needs, it is imperative that the present tool is tested further and improved to facilitate its inclusion in the existing curriculum over a longer period. There is an urgent need to rethink strategies to complement clinical skills with soft skills in India and this approach may represent a way to move forward. Peer-assisted learning in scenario-based simulation
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What problems were addressed? Although scenario-based simulation is an established learning method, some potential benefits remain unexplored. These include its provision of unique opportunities for students to acquire the perspective of the patient and those of interprofessional colleagues. Simulation may also facilitate a detailed
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really good stuff understanding of pathophysiology through the writing of scenarios. We sought to extend the potential of simulation by asking students to write, deliver and debrief simulation scenarios. What was tried? During an established 2-day, scenario-based programme using a manikin patient (Laerdal SimMan), final-year medical students were asked to write, deliver and debrief a simulation scenario while working in groups. Students were encouraged to base their scenario on any clinical case they had encountered. They were given a standard template with headings for learning objectives, patient details, required learner actions and simulated patient responses to those actions.
Students had 1 month to prepare a patient history, script for the patient, hospital medical record, and relevant blood test and radiology results. Preparation required thorough research of the pathophysiology and clinical evolution of the chosen condition, as well as expected responses to pharmacological interventions.
Scenarios underwent expert review at an early stage of development and again immediately prior to delivery. Scenarios were delivered by students ('instructor' peers), with one student 'acting' as the voice of the patient (audible from the manikin's mouth) and others acting as nurses. Another group of students functioned as scenario participants ('learner' peers), assessing and treating the simulated patient. Each scenario was followed by an educational debriefing, facilitated by the 'instructors'. A total of 79 students participated. Groups took turns in 'instructing' and 'learning', without prior knowledge of the other groups' scenarios. What lessons were learned? The delivery of peerwritten and peer-run simulation scenarios was feasible, although it represented a demanding exercise for the simulation faculty staff. Unanticipated actions on the part of both the student participants in the scenario and the student instructors delivering the scenario required flexibility and spontaneity.
Expert review of scenarios prior to delivery was a key factor in successful delivery as students tended to write scenarios that expected an unrealistically high level of performance from their peers.
Students were able to perform high-standard educational debriefing. Preparing for technical debriefing motivated students to research bestpractice management guidelines for their chosen condition. With minimal teaching students were able to provide their peers with feedback on nontechnical behaviours (teamwork and communication) based solely on exposure to previous instructor-led debriefings.
All simulation scenarios are evaluated for quality assurance. For the peer-led simulation exercises, students were asked whether the components of developing, delivering and debriefing the scenario improved their knowledge; students agreed in 94%, 91% and 96% of responses, respectively. Students (n = 79) gave the exercise an overall mean rating of 4.6 on a scale of 1-5 (1 = unsatisfactory, 5 = excellent).
Qualitative feedback from students suggested potential benefits not foreseen by the instructors, which are now the subject of an ongoing research project. These included better understanding of the patient's perspective acquired by acting as the voice of the 'patient' and improved interprofessional understanding achieved through acting as a nurse. What problems were addressed? Learning to interpret basic 12-lead electrocardiograms (ECGs) remains a challenging rite of passage in pre-clinical medical education. As students matriculate into medical school from more diverse backgrounds than ever before, some students require more intensive study to acquire the basic skills necessary to begin clinical rotations. Classically, didactic sessions disseminated basic information and allowed little opportunity to practise these new skills. Previously, our course incorporated small-group sessions to allow students to engage with an experienced electrocardiography interpreter. However, having multiple small-group facilitators resulted in differing experiences and emphases across the groups and, in some cases, conflicting information. Unfortunately, this approach led to unequal testing results and differing levels of student satisfaction. In addition, with increasing clinical workloads, the recruitment of capable facilitators presents a formidable challenge. What was tried? To better standardise the ECG learning experience, we incorporated an audience response-based texting program (www.polleverywhere.com) to enable the class to interpret an ECG individually and simultaneously in
